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Background: Recent trial data suggest that responses to cardiac resynchronization therapy (CRT) differ amongst subgroups. Less wide QRS 
duration and non-left bundle branch block (non-LBBB) morphologies have been associated with less robust response. However, the prevalence, 
baseline characteristics, echocardiographic responses, and outcomes of patients (pts) stratified by both QRS morphology and QRS duration in real-
world practice are unknown.
Methods: We analyzed data of consecutive pts that received CRT in a single center between 12/2003 and 07/2007. Pts were divided in 4 
subgroups after excluding paced subjects: A) LBBB and QRS ≥ 150 msec; B) LBBB and QRS 120-150 msec; C) Non-LBBB (right bundle or non-
specific conduction delay) and QRS ≥ 150 msec; D) Non-LBBB and QRS 120-150 msec.
Results: Out of 812 pts, 31% were in group A, 12% in group B, 13% in group C and 15% in group D. Echocardiographic response (LVEF) to CRT 
was best in group A (+12 ±12%), then group B (+8 ±10%), group C (+5 ±9%) and group D (+3 ±11%) (p < 0.0001). Survival free from death or 
transplant was significantly better in group A (p=0.01) (Figure). However, the difference disappeared after adjusting for age, sex and cardiomyopathy 
type (p=0.14).
Conclusion: In our large, single center series of pts undergoing CRT, pts with LBBB and QRS 120-150msec experienced less echocardiographic 
response to CRT than LBBB with QRS >150msec, but better than those with non-LBBB even with QRS >150msec. Overall survival is better in pts with 
LBBB and QRS ≥ 150 msec subgroup.
 
